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I.  ORIGINAL NOTICE SUBMISSION IDENTIFICATION 

Report Number TS 
Number 

Case 
Number 

Original Submission Date 

Original Submission Media Type 

II. ORIGINAL NOTICE SUBMITTER IDENTIFICATION CBI 
Authorized Official 
Name 

Company Name
Mailing Address 
(Number & Street) 

City  State Postal Code 
e-mail  Telephone  

(include area code) 

III. CURRENT SUPPORT DOCUMENT IDENTIFICATION INFORMATION CBI 

Mailing Address 
(Number & Street) 

City  State Postal Code 

e-mail  Telephone 
(include area code) 

IV. TYPE OF SUPPORT (Check One)

Withdrawal Request 

Other Correspondence 

TEST DATA (Health/Eco/Fate) 
Amendment (Changes made to PMN pages 1-13, MSDS or Physical/Chemical 
properties) 

Check if requested by EPA/ contractor 

EPA  person/ contractor 

Position

(first) (last)

Name 

Position Company Name

(first) (last)

Submitter Signature

CountryProvince
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Transfer of Ownership

Suspension Request
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Deborah Vercek

LANXESS CORPORATION

deborah.vercek@lanxess.com 4128093709

111 RIDC PARK WEST DRIVE

PITTSBURGH PA 15275

Deborah Vercek

Not Applicable LANXESS CORPORATION

deborah.vercek@lanxess.com 4128093709

111 RIDC PARK WEST DRIVE

PITTSBURGH PA 15275

US

X

X

Hector Malagon   EPA

SANITIZED SUBMISSION



V.  TEXT / DESCRIPTION OF CHANGES CBI 

Insert Attachment 

60 day suspension

SANITIZED SUBMISSION



LIST OF ATTACHMENTS

# Number 
of Pages 

Associated 
Section 
Number 

CBI 

Mark (X) this box if the data continues on the next page.

Attachment Name Attachment Filename 

1 60 day suspension request Sanitized PMN Suspension letter
3.pdf

1

SANITIZED SUBMISSION


